2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SALIBA & MORENO CORP.

DOCUMENT # POOCO0016699

Principal Place of Business

610 CAMDEN RD.
ALTAMONTE SPRINGS FL 32714

Mailing Address

610 CAMDEN RD.
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

A0 YANKEE PLAE

Secretary of State

05-14-2001 90028 024 ***150.00

I

A RERAER

May 14, 2001 8:00 am

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Citv & State 4. FE|l Number Applied For
o} e Sy SR Mm;-ﬁiﬁ—“—;‘:—— i | —’39_:56 2- b!ﬂf-ﬁ e = eed MG ApElicalie:
i1 ! 4 vy
Zip Couniry 3205 »85q Country 5. Certificate of Status Desired O $8.75 Additiona)
) S AN Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . \
MORENQ, EMERSON e —
Street Address (P.C. Box Number is Not Acceptable
610 CAMDEN RD. ‘ pranie)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name &f registered agent and title if applicable. (NOTE: Registered Agant signatura required when rainstaung) DATE
9. This corporation is eligible to safisfy [1s Intangible FILE NOW!! FEE, 50.00 o 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g rgquwemenl and elects 10 do so. Atter MAY 1, 2001 Fee\will be $350.0) Trust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable 1o Department of State
e T )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TILE PTD [ Delete TILE P T0 3% Change [ Addition
NAME MORENO, EMERSON NAE MOEEND, EMERSON
STREET ADORESS | 610 CAMDEN RD. STREET ADDRESS LQ 210 L{ﬁ Nkee PlLAtLE # 174
arv-s-2p | ALTAMONTE SPRINGS FL 32714 av-sizr | QRIANDO  Fl. 32839
TIILE VsD ] Deleta TITLE vshD & Change [ Addlion
NAME SALIBA, FABIANO A NAVE ShLIBR, FRBIANO A.
sTREET a00ness | 610 CAMDEN RD. swecTaoohess | 42,10 YANKEE A ACE #« 3%
ary-sT-2P | ALTAMONTE SPRINGS FL 32714 T csT-e T ORIANDO T FL. 32839
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2IP
TITE [ Deteta TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP

changed, or on an attachmepy with an addres

SIGNATURE:

ith all other like empowered.

)

Xofeeee

Yor-2514628

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report or supplementzl report ig true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the rec}i?er or rustee emppweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ——
/‘flGNATUﬂE AND TYPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of’/BII/on

Cate Daytime Phone #

:

CR2E034 (10/00)



